FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000125742 03-07-2008 90226 039 ***138.75

1. Enlity Name

SAGITTARIUS SCHOOL OF ARCHERY LLC

Principal Place of Business Mailing Address .

9796 OWLCLOVER STREET 9796 OWLCLOVER STREET ‘

FORT MYERS, FL 33919 FORT MYERS, FL 33919 60013236

R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242008 Chg-LLC CR2E083 (12/06)
City & State City & State | Number Applied For

6&0 /70557/ Not Applicable

am Country e Country 8. Certificate of Status Desired O F§ase. ggqlﬁ?:‘;““"al

6. Name and Address of Current Registered Agent __ ~ — 7. Name and Address of New Registsred Agent—= ~— - —— —

Name
SILVER, KEITH M CPA
5235 RAMSEY WAY SUITE 17 Street Address (P.0O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City i - i FL |ZipCode

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and titte if apphicabte. (NQTE: Regisierad Agent signafure required when reinstating) DATE

FILE NOW!IIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oelete e O change [ Addition
NAME ZAMBRANA, ARLINE NAME
STREET ADDRESS | 9796 OWLCLOVER STREET STREET ADDRESS
Ciy-ST-2P FORT MYERS, FL 33919 CITY-ST-2F
TITLE MGRM O oelete TIMLE [ Change [ Addition
NAME ZAMBRANA, JEFFREY R NAME
STREET ADDRESS | 9796 OWLCLOVER STREET STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33919 CIy-sT-ZIP
TIME . O petete - TITLE ' . [ Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST. 2P GITY-51-7IP
JIME O Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify 1hat the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal eftect as if made under cath; that | am a managing member or manager of the

iimited ligbility company gpti& rdceiver ar t powered 10 execute this yas tequired by Chapter 608. Florida Statutes. [

SIGNATURE{ i lintl. 7 pxi Aoty a4 Beawl \?%7

SBNAMD TYPED OR PR1NTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duv!kna Phone #




